
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fr/m

John Doe dba Doe's Limo

) (FORM I)
) BEFORE THK
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) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHEET

)

DOCKET ~
) NUMBER:

) If this is your first time tiling an application with the PSC, yeu will not

) have a Docket Number. The Commission will assign one te you. Ifyou

) have filed with the Commission before„a Docket Number was assigned

and should be entered ve.

(Please type or priat)

Submitted by: J)tc e Pzta. or vie

Address: 3'Jog w4rv &l (0 vi&

~ &t,(. hc - Sc a~~ee
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Fax:

Other:

Email:

SHX 4'51. '7t954 '&a~-Ity h,
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Atria CAtko rv0 6

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This foun is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

+EcEP~'Ji.'lI
Late-Filed Exhibit

Letter

Q Request for Extension to Comply with Order Proposed OrderPSC BC
DQCI&ETING DEPT,

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Publisher's AAidavit

.PP,&Fj i&" ' ry
Reservation Letter = 'u' ' ~JLiI "j/$p-mj/g
Response I'=ll-t I I,. y r'()Or)

Return to Petition VSC &,
DOChE .

'DE

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

I Ih/G
Request for Name Change on Certificate Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(Please type or print)

Submitted by: ""_Lr_ o C_,_a.o._ o

Address: '_q oq 0 _=[ "

)
)
)
)
)
)

(FORM 1)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

) TRANSPORTATION COVER SHEET

)

) DOCKET C_OC_" "-1_ --'_
)
) NUMBER:

)
) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. If you

) have filed wlth the Commission before, a Docket Number was assigned

) and should be entered above.
_q3' b-O3 - i oo I

Telephone: _Li_ ._t_:_" _[

Fax: _3qg. (o'_l - 70 5(o

o3.q_',8_ Other: _q3, " "-/'-t'Z• "GN I ,',,,,ik_lO
Emaih _tl_o e_,o.o,]ao _ 4_k¢

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be _led out completely.

NATURE OF ACTION (Cheek all that apply) ]

[] Application- Class C Taxi

[] Application - Class C Charter

[] Application- Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Canceitation of Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

_ft_ CEIV Jc_ Late-FriedExhibit

[] Letter

PSC SO [] Proposed Order
DOCKETING DEP'f_

[] Publisher's Affidavit

[] Reso ,ation .e 

[] Request for Suspension [] Response /:'[77 _ 7 _00(]

[] Request for Reinstatement [] Return to Petition' .. f_SC ,.,c,°""

_)OCKS:7IN@D_

[] if you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. {/{_j

Request for Name Change on Certificate [] Other: __



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA'()q. g Q Y

Attn: Docketing Department
101 Executive Center Drive 4 i 5@'llColumbia, SC 29210

(Mailing address: Post Office ilox 11649, Columbia, SC 29211)

Office 4 (803) 896-5100 - Fax 0 (803)-896-5199

CLASS C - CHARTER DATE ~' (,20 "
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NKCESS1TY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , (i 58-23-10, et seS, (1976),and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

KC. W ~o.pcs oxko.'((or, ~L c.

2, (a) Street Address of Applicant S5 3 4 &S I) R ops

mu&t2 e l4 .&~ ~&T ~r cl'5mb

(b) Mailing address, if different from street address 370"i

(c)TelephoneNumber8'(~ 5o3 IOO I FedID

3. If incorporated, a copy of Articles of Incorporation must be attached. (lf
incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C"included herewith,

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINAc_00 q -'_ q .'S"

Attn: Docketing Department

101 Executive Center Drive C_1 5C_ql
Columbia, SC 29210

(Mailing address: Post OffieeBox 11649, Columbia, SC 29211)

Office # (803) 896-5100

CLASS C - CHARTER

Fax # (803)-896-5199

DATE _- q" ,20 o q

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto•

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

i ¢
. __--J

2. (a)StreetAddressofApplicant %5g_(°" {90 OS _V'q_ _o_5

(b) Mailing address, if different from street address. _70q

' o
(e) Telephone Number _q _ "_ _.\OOt Fed ID i

3. If incorporated, a copy of Articles of Incorporation must be attached.0f

incorporated outsideofS.C.,need S.C. Se_iretary of State Foreign Corporatmn

Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

,

,

• ' ed and the ro osed rates and charges for such
The proposed service to be prowd P P
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

1



7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is F Ted:
Month: Year:

Cash

Assets:

10, 2,b o
Receivables

Real Estate
Buiidin sandK ui ment-Net

Motor Vehicles-Net

Gaia e ui ment-Net

Machiner and Tools-Net

Su lies on Hand

Pre aids and Other Assets

Total Assets

OD, ooo

Liabilities and Equity:
Accounts Pa able

Notes Pa able
Mort a as Pa able

K ui ment Obli ations

Accrued Salaries and Wa es
Other Accrued Obli ations

Other Liabilities

Total Liabilities

Ca ital Stock
Retained Karnin s
Total E ui

Total Liabilities and K ui 379.750

275, oo 0

8. Applicant is familiar with the provision of S.C. Code Ann. , F58-23-10, ~et se . (1976), and amendments
thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,
S.C. Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol. 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith,

(Name of Applicant's Representative) (Title)

o tvt CAQo oo Sc.vn rt ca
'

Its the Applicant for the Certificate of Publicof girt
(Applic nt)

Public Convenience d Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

SWORN TO BEFORE MK

At 5''4 G (. Y
nil

This t eQ da f Ov' 20

gq gL '86dT

1

(Notary Public)

ommissicn Exittca ~ttstch gh
Commission Expires:ddt 0

(Signature of Applicant's Representative)

7. Applicant is financially able to furnish the services as specified in this Application and submits the

following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Assets:

Cash IO, '2. _"O

Receivables _

Real Estate '_ oo t o e, o

Buildings and Equipment-Net
Motor Vehicles-Net _ _"o o

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets _'
Total Assets _ _3. "7 _O

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equ!ty _ _, "7"_O

Total Liabilities and Equity _ 15,7 if0

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

thereto, and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

I, ,/" , O V'l t'.._e _

(Name of Applicant's Representative) (Title)
/

of_-_tqo ,v_ C,_0o _.o / _c__"-r_a.q_ f o,_,;.-_ the Applicant for the Certificate of Public

• (Applicflnt)
Pubhc Convenience arid Necessity as set forth in the foregoing, swear or affirm that all statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME

This_ e_---da f _)-/_fljkO't_ 20 -_ ] _'_k_k.6_ ]

(Notary Public) " ""11

Commission Expires'M5 g0mmissi0n -Ex#_ _k_f_ Zl__u

(Signature of Applicant's Representative)

2



KMIIBIT C CLASS C CHARTER

Applicant

PUBLIC SBRVICP COMIVIISSION OF SOUTH CAROLINA

Columbia, South Carolina

o 4~4te n LLC

For tke transportation ofpassengers as follows:

Areato be served: SW& I! c' P +"'4 MQ. oI &n ~

Number of passengers: 7:854
Fares: ~. ~ '~el'i

C'1- 0't
Date

By

Title

Rev. 10/03

PSC SC
DOCKETING DEPT,

Z00 WI arcnrnupT 0 vms er ' r v

EXHIBIT C CLASS C CHARTER

Applicant

For the transportation ofp_seng_s as follows:

PUBLIC S_VICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Number of passengers: ..i_7 (),{(_5'5

Date . _,
By

Title

Rev. 10/03

_t

FfI:_ :_7 200,q

PSC SO
DOCKE:.qlNG DEPE

., 3

_00_ Dg_ 0gfl9[fl9g_ XV_ _I:_I 600g/LI/_O



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COIVIIIISSION OF SOUTH CAROLI. A

Applicant

Columbia, South Carolina

~c' ~ ~~~9 o 4e~lo a

For the transportation of pas ngers as follows:

Area to be served: SW& & o A

Number of passengers: 7
Fares:

. 6- o't
Date

1 &0 ( Q iIt, pin f( //l 1 /tgat(dp

jest'(a

By

Title

Rev. 10/03

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLI

Applicant

For the transportation of

Area to be served:

Columbia, South Carolina

Number of passengers:

Fares :

Date

By

Title

Rev. 10/03

/

3



EXHIBIT D

PUBLIC SKRVICK COMMISSION OF SOUTH CAROLINA

DKSCRIPTION OF KQUIPMKNT

MODEl k WEIGHT CARRYING

YEAR MAKE VIN ¹ EMPTY CAPACITY

DDQ ro~xg VJI~&lggtt. 4A S~(ye& -Ql-&'xA5cd33QGA5llg Qe - 7@414

* Seats if passenger carrier.

Date:

' tl ~S o 6 c&r t~vt L(-"

(Applicant)

kQe LA 6 ec ~&

(Applicant's Representative)

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

YEAR MAKE V1N #
MODEL & WEIGHT CARRYING _ [

EMPTYx.._._ CAPACITY
- -A

* Seats if passenger carrier.

Date:

(Applicant)

LLc

(Applicant's Representative)

(Title)

4



EXHIBIT It WA

Name: h~ iffy TQ. tA. HQ ot24A~(ct "T

Addreaa. 3 D gQ C UQ petr ghrrr lg IY UQPIEll3 -4 ET $(OPQQ tt(PS

Tele hone N09 l3 5 03 OQ L Fax No. 8 (~ ' (dpU l 705
U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Y N hc p dhhs (S h 't h t dl
(If"yes", indicate rating and provide copy) Satisfactory

Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12)months?

Yes No X

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No X
(If"yes", indicate nature ofjudgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Y ~N
Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes ~ No
(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested. )

(Applicant's Signature)

Shsom to before me

+K
This da V r tA r 20~

OC)5O( PF2 fT &~

(Notary Public)
Commission Expires:

' '
E 'tes Match 21, 2017

Nam_

Addr_s:

EXHIBIT FWA

LLL

I moa etlJ'- [ T 9(# T)G

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

,

Yes No X Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory
Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No _/

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No )_

(If"yes", indicate nature of judgment(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes_ No

5_ Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes )_ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

(Applicant's Signature)

Swom to before me

Ti,,sQ_kk d A _, ,-

_" - - -- (Notary Public)

Commission Expires:l_u Commission Ex_rss March 21,2017

6



ComInercia/ Insurance Services, LI.C
2120 Jody Road Suite C

florence, SC 29501
Ph: 843-664-&36/Fax: 843-664-0831

EMAIL- JERRFCOMMFRCIAL-INS. COM

INSURED S NAME ~& ~ ~ tc O~ o&~+'~I~ O

SSN¹/FEIN¹
EXPERIENCE YEARS

u~IVg
ADDRESS

YEARS IN BUSINESS

& l wveec'll& ~~1K

¹1-VEHICLE
VIN¹ QF'W'Z. A 5o4 9,g QQA$1l9 17 DIGITS

MODELVJi'lk&+~g YEAR 2.uc 2,

¹2-VEHICLE
VIN¹ 17 DIGITS

MAKE

¹3-VEHICLE
VIN¹

MODEL YEAR

17 DIGITS

MODEI.

¹4-VEHICLE
VIN¹ 17 DIGITS

MODEL YEAR

.... _!i i

ii

INSURED'S NAME S C- n,_

Commercial Insurance Services, LLC

2120 Jody Road Suite C

Florence, SC 29501

Pit: 843-664-0036/Fax: 843-664-0831

EMA IL-JERR Y@COMMER CIAL-INS. COM

SSN#/FEIN#

EXPERIENCE YEARS

YEARS IN BUSINESS

Go_ &q'B"_ c,,

# I-VEHICLE

MAKE "V'o

#2-VEHICLE

VIN#

MAKE MODEL

17 DIGITS

YEAR

#3-VEHICLE

VIN#

MAKE MODEL

17 DIGITS

YEAR

#4-VEHICLE

VIN#

MAKE MODEL

17 DIGITS

YEAR.



O

The following insurance quote is for:

(Name fMotor Camer)

% 3l z ex' 4.
(Address of Motor Carrie)

t Prc u

Liability Insurance 4v'32 e ~
The above quoted premium is for a tenn of /+ months.

Mbtimum Ltmtts - Intrastate Onlyt

I - 'T passengers
8 15 passengers

25,0IN/50, 000/25, 000
25,0IN/100, 000/E5, 000

(Insurance Company Name)

/'u 3
(Home Of6ce Address of Company)

cp tr Wo j
is fandlisr with the Commission's Rules and Regulations relating to insuraoce roquiremeots and
tbe above quote meets the minimum insurance limits prescribed. The insurance company
making this quote ls authorized by the South olina Department of Insurance to do business in
South Csmiina.

( tborized Insurance Company Representative)

Rev 5/07

0) tv

L()
ras Ipt osHN 0'res issvl s xvs is:st aces/so/rc

INSURANCE OUOTE

The tbllowlng insurance _uote ts for:

......... / ' (Name 6fM0tor Carder)

(Address of Motor Carrlcr)

2  _c7

_@unt of Prcmium:

Liability Insurance , _-_ _ '_ _'' _ _

The above quoted premtt_m is For a term of /______monlhs.

Minimum Limi_ - lnttmstate Only:

I - 7 passengers 25,000150,000/25,000

8 _ 15 pmSSvnger_ 25,0001100,000/25,000

.., (I_surmnc_ CompanyNRme) _ ,

5-c. f
(Home Of£1oa Addr_.<_ of Company)

is familiar with t3a_ Co_ion_ Rul_ and R_ulJ_fiona r_lafiug to i_L_Ur_nc_ roqulrmm_t_ and
the above quote mects tha mhaimtlm i_suremc_ limits pr_rlbed. The insuranc_ company
making this quot_ is au_orlzcd bY th_ SouthC_!_rolina l_partment of I_mturanc_ to do business in

south Carolina. _ .

" Dat_ "" _' (_tborlzed Insuranc_ Company Rcpr_su_atafiv_)

l_.ev5/07

._t_\

O_ll_9_g XVd l_;9[ 600gl_O/gO



¹5-VEHICLE
VIN¹ 17 DIGITS

MODEL YEAR

DRIVER NAME
1. y~ cp YA

SCDL¹
MAP, O Ac

XPERIENCE

~ok' Y Su sw~gQ gag.

COMPREHENSIVE k, COLLISION YES OR NO

DEDUCTIBLE

DISPATCH
SERVICE:

RADIUS

PFC¹

*~SIJRE LOSS RUNS ARE SEND FOR PAST 3 YEARS

#5-VEHICLE

VIN#

MAKE MODEL

17DIGITS

YEAR

DRIVER NAME

1. c"_i_ o 'oA

-4-

SCDL#

%o _v,,_a¢ 0, S'-S'cz

k

3.

....... XPERIENCE

,

5_

b

1

COMPREHENSIVE & COLLISION

DEDUCTIBLE

YES OR NO

DISPATCH

SERVICE: PFC#

RADIUS

*MAKE SURE LOSS RUNS ARE SEND FOR PAST 3 YEARS



5e, credLI rj 0('- 3~(t-It
V.D F)o)' (~$50

(1w I I r Fry

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY JAN, 2 0 I'2009

TV E L INB I K

ot rrH CAFIOLINA

The undersigned delivers the following articles of organization to form a S l(NI/IIIIIIIPit@ttlty'
"

company pursuant to Sections 33-44-202 and 33-44-203 of the 19?6 South Carolina Cods of Law's, as
amended.

1. The name of ths limited liability company which compiles with Section 33M-105 of the South

carolina code of 19?6,as amended is syc//5 TRAlvspoRTA TIDN LLc

2. The address of the initial designated office of ihe Limited Liability Company in South Carolina is

3536BRDUTE37BUSINESS
Street Address

/I4URRELLS INLETr SC
City

The initial agent for service of process of the Limited Liabil ompany is
r

DJNO84ARCELLO CARUGNO

Name Signature

29576
Zip Code

and the street address in South Carolina for this initial agent for service of process is

3784 CHAPEL LANE
Street Address

/ILYRTLE BEACH, SC29588
City

The name and address of each organizer is

(0) DI/VO/I5ARCELLD CAR UGND

zip Code

(b)

3784 CHAPEL LAlVE
Street Address

MYRTLE BEACH, SC29588
Stats

Nants

City

2lp Cods

Street Address City

State 2lp Code

(Add addilionallines If necessary)

I ] Check this box only if ths company is to be a term company. If so, provide the te'rm

specified:

000121at101 FILED: 01/20/2000
SCM TRANSPORTATION, LLC

IIIIIIIIIIIPllllllillllllllllllllllllllllllllllllllllllllllllll
Mark Hammond South Carolina Secretary of State

\

I_.P•6o/ii850
,= I __i_

STATE OF SOUTH CAROLINAC_- ('_E_'_'t_'_-'T coPY.
_' " F'ROHANDCOMPAREDV,_._ _ l

SECRETARY OF STATE " . Q_3_NALC_HFtLE_NT'HISOFFIOE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY JAN ,20_2009

I"YpE OR pRINT CLEARLY IN BLACK INK "/_,. _ _ ,_.__

' C,AFPUNA
The undersigneddelivers the following articlesof organizationto form a S_ C'AROLJN/

companypursuantto Sections33-44-202 and33.44-203 of the 1976 South CarolinaCode of Law's,as
amended. "

1,

2.

3,

4,

The name of the limited liability companywhichcomplieswithSection33-44-105 of the South
CarolinaCode of 1976 as amended is SCM TR/INSPORTATIONLLC , ,

The address of the Initialdesignatedofficeof the Limited Liability CompanyinSouth Carolinais

3536 B ROUTE 17BUSINESS

MURRELLS INLET, SC 29576
city " ' ;;Jpc.ode-

The initialagent for serviceof processof the Limited Lla_pany is
DINe MARCELLO C.,IRUGNO _l . _ I, r

Name Signature ,

and the street addressin South Carolinafor thisinitialagent for serviceof processis

3704 CHAPELLANE ' $ireeiAddress

MYRTLE BEACH, SC 29588 , .

CRy

The name and address of each organizer is

(a) DINO MARCELLO CARUGNO , ,,
Name

3 704 CHAPELLANE

Street Address

MYRTLE BEACH, SC 29588

State

L

i
'ctty

Zip Code

(b)
Nonce

Street Address C'ity

i i

State Zip Code

. i (

i
, r

, []

• (Add additional I!nas if necessary)

Check thts boxonlyif the Companyis to be a term company. If so,provide the term
specified:

090121-0191 FILED: 01120/2009

SCM TRANSPORTATION, LLC

Fihn Fee $t1000OR G

IIIIllllllilllHIIillllllllllllllllllllll]llllllllllll
Mark Hammond South Carolina Secretary of State



SCM TRANSEORTA TLON LLC
Name of Umltad Liability Company

6. [ ] Check this box only if management of the limited liability company is vested in a manager
or managers. If this company is to be managed by managers, specify the name and
address of each initial manager:

(a)
Name

Street Address City

State Zip Cade

(b)

Street Address City

stats Zip Code

(c)
Name

Street Address City

State Zip Cade

(d)
Name

Street Address City

state

(Add additional lines if neoessary)

Zip Code

[ ) Check this box only if one or more of the members of the company are to be liable for its
debts and obligations under section 33-44-303(c). If one or more members are so liable,
specify which members, and for which debts, obligations or liabilities such members are
liabte in their capacity as members.

• SCM TRANSPORTATION LLC

Name of Umlted Liability Company

6.

,

[]

(a)

(b)

(c)

(d)

[]

Check this box only if management of the limited liability company is vested in a manager

or managers. If this company is to be managed by managers, specify the name and

address of each initial manager:

Name

SLeet Address City

• , i i t ,

State ZipCode

Name

Street Address City
i

S 'i C_e' '
rate Ip _

Name

Street Address 'City ;
,j

• t
State Zip _?.od'e i

i

Name

StreetAdcirese City

State Zip Code

(Add additional lines if necessary)

Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c), If one or more members are _o liable,

specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.



SCM TfrANSPOft TA TTOJY LLC
Nmne of Umked Uabglty Company!

8, Unless a delayed effective date ls specified, these artldss will be effective when endorsed for
figng by ths Secretary of State. Specify any delayed effecgve date and time:

9. Set forth eny other provisions not inconsistent with btw which the organizers determine to include,
Indudlng any provisions that are rettulred or are permitted to be set forth in the limited liability

company operating agreement.

10. Signa f each organizer

Date l I "I Og

IUN INST CT

Re two capkrs al Ns form, ttw anginal and emwr s dupfcers anginal or s conbnnsd copy.

If space on this form ls nat sutgdent, parsee attach sddltkmsl sheets~s eference to the spprapdate FIrrsgraph
In this form, ar prepam thh using s computer dhk wNch wgl sHow for eapsnekm of ths space on the forin.

Thkr form must bs~by the If' ftur af E110.00 payable to the Scretsry af Stats.

Return to: Secrstsiy ar stats
P,O. Box 113$I

Cokanbla, SC 2&211

NOTS

THE FIUNG OF THIS DOCUMENT DOES NOT. IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION ANO BEAFFECTED BYPRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DMSION OF THE SECRETARY OF STATE'S OFFICE AT
(803l 734-1728.

Farm Revkred by Sarah Carafns
Secretary of State, January 2000

SCM TRANSPORTATION LLC ::

Narr_of _ I._ba_ Compar_i

8, Unlessa delayed effective date Is specified,these articleswill be effectivewhenendorsedfor
t][tng by the Secretaryof State. Specifyany delayedeffectivedate and time:

r

9,

10.

Set forthany other provisionsnot inconsistent wilh law whichthe organizersdetermineto include,
Includingany provisionsthat are requiredorere permittedto be set forth inthe limitedliability
company operatingagreement, i

Sign_h _rganlzer

Date

1.

2.

FLUNG INSTRUCTIONS

F_ tv,o copies of this form, the odglnal and eltJ'e_ra dupllca_ odglnal or a _ copy.

If spaoeon _ls form Is not sufficterd, pleaee atte¢_ addr6o¢=lsheets oo_trdng a _ _ _ _te p
in thisfon'a, or prepare this usl_g a computer disk vR_chwillalkJwforexpaP_ _ _ _ _ _ _.

Thls form rnustbe accorn_nled by the f_g fee o_ $1 t 0.00 payable to the Secretary of state.

RekJm to: Se_retaW of 8tare
P.O. BOX11350

Colw_la, 8C 29211

NOTE

nragrap_

THE FLUNG OF THIB DOCUMENT DOE8 NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME O_1OR IN CONNECTION WITH ANY PRODUOT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTf'UERCLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS Divi_ON OF THE SECRETARY OF STATE'8 OFFICE AT
(803) 734-1728. !

Form Revised by _xJ::h C,_olina
9ecTeta_yof etate, Ja_Jae/2000
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The State of South Carolina

i

t

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SCM, TRANSPORTATION, LLC, A Limited Uability Company duly organized
undel' the laws of the State of South Carolina on January 20th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, 'taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of January, 2009.

Mark Hammond, Secretary of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SCM. TRANSPORTATION, LLC, A Limited Liability Company duly organized
unde_ the laws of the State of South Carolina on January 20th, 2009, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees,!taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
ad_ninistrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

21st day of January, 2009.

/ Mo,k.o=0.,sec,oi 



Feb, 13. 2009 11:14AM

—Sel. 96( - ~ IR~

No, 4330 P. 1

SCM
Transportation LLC.

g c!c& T

d!~.60 g, 6 IIX

pi(c, ~c!cc ccrc ~~ C e C~g ~ ~ + 5 f'c'c- 'cj

4 s i s b cc c-c.w t ~ I
C ~~ 9 W 0 Q.~4 P-

!z(& e ~ c& E V(oc& e e c c(

Rgl Ib.' jl.!c,,',.';
)I

1F:. l) 1'/ /gtiP

PSC; I'e''
DUCI(E

I IR&3 l3EP I.

0899T998%8 XVB ZT:9T 600Z/LT/Zo

Feb,13. 2009 ll:)4AM ........ ....No,4330P.I

SCM
Transportalon LLC.

J

F_t:t ,! 7 ZOO9

foC ,_C,

OOc/{E-FING OtxP IT

Too_


